D!PARTMEN‘! OF ‘PUBLIC HEA A ELFA P
<" ||.'I’DH N: WELFAR R o 1438 34 T -~ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _-_uf_.,.-..._...,.___l’nmary eg:stral-on istrict No. ________________Registrar’s N ey

ON THIS STUB F‘T]—F'n—m 161984 - _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemvad lived. If institution: Residence before -

& COUNTY a. STATEHianouri b. COUNTY St. Louia admission}
b. Ccl)? (If outside corporate limits, give TOWNSHIP only} leng:l;u of stay in 1b c. ClTY e B Inside Limits

TOWN St. Louis 32 Days TOWN Florisaant vesfl No O

. FULL NAME OF (If NOT in haspital, give location) tnside Limits d, STREET (If cutside, giva |ocation) Raside on Farm
HOSPITAL ADDRESS

NSTTNON  Homer Ge_ Phillips Hospl'™ @ MeO 3075 Blackwood Dr. Yes O Noff

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prin} Robert Williams DeWolf peaw  Deco 20, 1963,
. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Divorced [] | §230=16 47 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slals or country} | 12. CITIZEN OF WHAT COUNTRY
dyri f workipg U od
e Baeount Fxacutlve Advertising Champaign, Illigois Jr U. S.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
Frank W, DEWolf Faony Davis Genevieve G. DeWolf

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ar unknown) | (If es, give war or date rvice}
Yes rid War Mrs. Genevieve G, DeWolf, Florissant, Mo. |
8. CAUSE OF DEATH {Enrer only ane cavse per lina for {a), (b), and (c). INTERVAL BETWEEN

PRt DE;L::’T:};%U‘;:ET mpound fracture both bones of right log; ONSZA".[TDE”"
conditions, B cea&g% Izzals struck by Pontlac Car at the intersection of
which gave risf{s ghway and West rlorissant Ave., about 4:50(P.M. on
sating he-nder NO&@?&?P 1Eth, 1963. Criminal Careléssmess on part of

Iving cause last.
PART H. OTHER SIGNI T _l..ép-q@ | G n el 10 the terminal PART If\. If decessed was female was

disease condition given in PART 1 {a) there a pregnency in last 90 days.
y e e 3 (-/’J
- ID Yes ] ] Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
PERFORMED? O )
YES NO OO 2 = o
] -
20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
339 —m \\-\%-L3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farmy facrory, sireel, fice bidg., efc.) Q
7 b& e 3 RN

NOT WHILE AT wonxx <
and lasr saw :Imalive on

3 [/
//ZI 14’74"‘ on the date itated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE §IGNED

(@ane 9 Z Toearse oy riﬂe!ﬂ Z 7T A;Jo‘néss 2 2 / -3 1

2337 BURIAL CREMA'IION,/ 3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) 7 (State)

MISSOURI. DIVISION OF HEALTH — STANDARD csnnnci&ﬂ: DEATH 0050982 -
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the deceased from

Death otiurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

=23e jk_Gm_.Cxemngt
c:}ﬁ:ﬁf::’EETOR 12 23 63 ADDRESS o 25. DATE RECD gé AL REG.

24.

White-Mullen Mortuary, Ferguson, My, DE_C,21

{Licensed Embalmer’s 5tatement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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>c-t hereby:certify that the beody- whosername is) recorded ,on the.reverseiside: of this certificate was embalmed by me,
oL omiey ol
- T Student Embalmer No.

‘q?lﬁ ;.l-—F'

v
oo T s

[ R Sy

Troou " M =
working under my personal supervision.
. Signed‘w« o

Student
Signature of Student Embalmer -
375

Licensed Embalmer ‘No. :
%é/:f—i S A

{Failure to comply.

P. O. Address
L

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact should be so stated above.
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